U.S. Department of Labor
Qffice of Labor-Management
Standards
Washington, DG 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
Neg. 1215-0188
Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaities as provided by 20 U.5.C. 439 or 440.

For Offigial
I

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

:ﬂ-._/
1. File Number U~ c:'ﬂc;q

2. Fiscal Year Covered From:

01 fo1 /2005 /31 /20058

Through; 12

3. Name and address of person filing.

Name hoNALD FIORE

P.C. Box, Bldg., Room No., if any

Stree! 370 VANDERBILT MOTOR PARKWAY

City papppaver

State NY

ZIPCode +4 11788-5133

3. Name, file number, and address of labor organization.

NaMe pLECTRICAL WORKERS IBEW AFL-CIO LU 25

Labor Organization File: Number g39_333

P.0. Box, Building and Room Number, if any

Street 370 VANDERBILT MOTOR PARKWAY
City  ppyppavcs
State NY ZIPCode +4 11788-5133

5. Position in labor organization. BUSINESH MINAGER

Enter appropriate data below if, during the past fiscal year, you or your spousa or minor child direclly or indirectly had any of the following interests
(excopt as specified in the exclusions set forth in the instrutions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econiomic benefit of
monetary value from an employer whose employeos your organization represents or is actively seeking to represent.

3. Name and address of Employer (including trade riame, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Strest
City
State ZIP Code + 4
Signature

information su

sueq A1) } ji:u
Vi

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the
ifted in this report {including the information contained in any accompanving documents), has been examined by the signatory
and is, to the Pest of the undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

2-B3Y-499¢

Telaphone Number

on M
Datd
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Name of Person FI|Ing DONALD FIORE

File Number U-

B. Held an interest in or derived income or ecanomic banefit with monetary value from a business (1) a
substantial part of which cansists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwisa
dealing with your labor organization or with a trus! in which your labor organizaticn is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, 8ldg., Room No., if any

Street

City

State ZIP Code + 4

9. Business deals with:

I:] a. Labor Organization

E:I b. Trust
E:I ¢. Employer

10. If 9.b. or 9.c. is checked give trust or emplayer’s name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

Street
11.b. Approximale dollar value of such dealing.
City ] ) .
12.a. Nature of interest held or income received.
State ZIP Coidz + 4

12.b. Amount

C. Received from any employer (cther than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name ANNUITY FUND OF THE ELECT IND OF LI

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Streel72 VANDERBILT MOTOR PARKWAY

City 4aUPPAUGE

State NY

ZIPCode+473788.5133

14.a. Nature of payment.

REIMBURSEMENT TG TRUSTEE BY TRUST FUND FOR
PERSONALLY INCURRED EXPENSES FOR ATTENDANCE
AT THE MARCO CONSULTING GROUP'S CLIENT
CONFERENCE IN LAS VEGAS, NEVADA,

JANUARY 22-26, 005

or Consultant I:’

13.a. Is the Business an Employer

14.b. Amount of payment,
1,168.63

Form LM-30 (2003)
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Name of Person Fllmg DONALD FICRE

Fila Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing wilh the husiness
of an employer whose employees your labor arganization represents or is actively seeking to represent, ar

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room MNo., if any

Street

City

State ZIP Codz + 4

9. Business deals with:

[:' a. Labaor Organization

E:] b. Trust
Ej ¢. Emplover

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name

Trade Namae, if any:

P.0. Box, Bldg., Room Mo., if any

11.a. Nature of such dexiling.

Street
11.b. Approximate dollar value of such dealing.
City . . .
12.a. Nature of interest held or income received.
State ZIP Cole + 4

12.b. Amount

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Consultant
{including trade name, if any}.

Name ANNUITY FUND OF THE ELZCT IND OF LI

Trade Name, if any:

P.0O. Box, Bldg., Room Neo., if any

Stree} 75 VANDERBILT MOTOR PARKWAY

City yauppauUcE

State

NY ZIPCode+4y1998_5133

14.2. MNature of payment.

REIMBURSEMIENT TG TRUSTEE BY TRUST FUND FOR
PERSONALLY INCURRED EXPENSES FOR ATTENDANCE
AT ENTERNATIONAL FOUNDATION OF EMPLOYEE
BENEFITS COMNFERENCE IN HONOLULU, HAWAII,
NOVEMBER 13-16, 2005

or Consutant I:l

13.a. Is the Business an Employer E]

14.h. Amount of payment.
321.00

Form LM-30 {2003)
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Name of Person Flllng DONALD FIORE

File Number U-

B. Held an interest in or derived income or economic benefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, ar

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a teust in which your iabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.O. Bex, Bldg., Room Mo, if any

Strest

City

State ZIP Coda + 4

9. Business deals with:

E] a. Labor Organization

[] b. Trust
I::' ¢. Emplover

1. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room Mo., if any

11.a. Nature of such deal ng.

Street
11.b. Approximaie dollar value of such dealing.
City . . .
12.a. Nature of interest held or income received.
State ZIP Codz + 4

12.b. Amount

C. Raceived from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name 1 B,E.W. LOCAL 25 401K FUND

Trade Name, if any;

P.0. Box, Bidg., Room No., if any

Streéy 75 YANDERBILT MOTOR PARKWAY

CitY yATPPAUGE

State

NY ZIPCoda+ 4y 4 788_5133

14.a. Nature of payment.

REIMBURSEMENT T( TRUSTEE BY TRUST FUND FOR
PERSONALLY INCURRED EXPENSES FOR ATTENDANCE
AT THE MARCO CONSULTING GROUP'S CLIENT

CONFERENCE IN LAS VEGAS, NEVADA,
JANUARY 22--26, 1005

13.2. |s the Business an Employer EI or Consultant D

14.b. Amount of payment

1,168.63

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing poNALD FIORE

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a businass (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing diractly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name

9. Business deals with:

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

[:l a. Labor Qrganization

[:] b. Trust
|::| ¢. Emgloyer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room Mo., if any

11.a. Nature of such dealing.

Street
11.b. Approximate dollar value of such dealing.
City . . )
12.a. Nature of interest held or income received.
State ZIP Codiz + 4

12.b. Amount

C. Received from any employer {(other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name ;1 B.E.W. LOCAL 25 401F FUND

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Stree 92 VANDERBILT MOTOR PARKWAY

City yauPPAUGE

State NY

ZIPCode+474798-5133

14.a. Nature of payment.

REIMBURSEMENT TO TRUSTEE BY TRUST FUND FOR
PERSONALLY INCORRED EXPENSES FOR ATTENDANCE
AT EINTERNATIONAL FOQUNDATION OF EMPLOYEE
BENEFITS CONFERENCE IN HONOLULU, HAWAII,
NOVEMBER 13-16, 2005

or Gonsultant D

13.a. Is the Business an Emgployer IE

14.b. Amount of sayment
321.00

Form LM-30 (2003)

Page 2of 2



Name of Person Filing poNALD FIORE

File Number U-

B. Held an interest in or derived income ar economiic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing wilth the business
of an employer whose employees your labor organization represents or is actively seeking to represent, ar

{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a tiust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bidg., Room Mo, if any

Street

City

State ZIP Coda + &

9. Business deals with:

I:] a. Labor Organization

I::I b. Trust
[] ¢. Emplover

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Namae, if any:

P.O. Box, Bldg., Room Mo, if any

11.a. Nature of such dealng.

Street

11.b. Approximate dollar value of such dealing.
City

12.a. Nature of interest held or income received.
State ZIP Coda + 4

12.b. Amount

GC. Received from any employer {other than an employer covered under parts A and B abova)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name 1 B E.W. LOCAL 25 PENSION FUND

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Stree§.72 VANDEREBILT MOTOR PAREWAY

CY HAUPPAUGE

State

NY ZIPCode - 414998-5133

14.a. Nalture of payment.

JANUGARY 22-26, 2005

REIMBURSEMENT TO TRUSTEE BY TRUST FUND FOR
PERSONALLY INCURRED EXPENSES FOR ATTENDANCE
AT PHE MARCO CQONSULTING GROUP'S CLIENT
CONFERENCE IN LAhS VEGAS, NEVADA,

13.a. |Is the Business an Employer IEI or Consultant |:|

14.b. Amount of payment.

1,168.63

Form LM-30 (2003)

Page 2cof 2



Name of Person Filing poNALD FIORE

File Number U-

B. Held an interest in or derived income or aconontic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an emptoyer whose employees your labor crganization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room Mo., If any

Street

City

State ZIP Codi + 4

9. Business deals with:

[] a, L.abor Organization

[] b. Trust
[:l c. Employer

10. If 9.b. or 9.¢. is checked give trust or emplover's name.

Name

Trade Name, if any:

P.0O. Box, Bldg., Reom No., if any

11.a. Nature of such dealing.

Street
11.b. Approximate dollar value of such dealing.
City . . .
12.a. Nature of interest held or income received.
State ZIP Code + 4

12.b. Amount

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name ;1 g E.W. LOCAL 25 PENSION FUND

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

S"e‘%?z VANDERBILT MOTOR PAREWAY

CitY HAUPPAUGE

State NY

ZIP Crde + 411788-5133

14.a. Nature of payment.

REIMBURSEMENT TO TRUSTEE BY TRUST FUND FOR
PERSONALLY INCURRED EXPENSES FOR ATTENDANCE
AT YXNTERNATIONAL FOUNDATION OF EMPLOYEE
BENEFITS CONFERENCE IN HONOLULU, HAWAIZI,
NOVEMBER 13-1&6, 2005

or C.onsultant D

13.a. Is the Business an Employer @

14.b. Amount of payment.
321.00

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing DONALD FIORE

Flle Number U-

B. Held an interest in or derived income or economiic benefit with monetary value from a businass (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing wilh the husiness
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which censists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which yeur labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room Mo., if any

Street

City

State ZIP Codz + 4

9. Business deals with:

Ej a. Labor Organization

E:] b. Trust
E:] ¢. Employer

10. If 9.b. or 9.¢. is checked give trust or emplover's name.

Name

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

11.a. Nature of such dealing.

Street
11.b. Approximate dollar value of such dealing.
City ’ . ,
12.a. Nature of interest held or income received.
State ZIP Code + 4

12.b. Amount

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name 1 B.E.W. LOCAL 25 HEALTH/BENEFIT FUND

Trade Name, if any:

14.a. Nature of payment,
RETIMBURSEMENT T{O TRUSTEE BY TRUST FUND FOR

PERSONALLY INCURRED EXPENSES FOR ATTENDANCE
AT YINTERNATIONAL FOUNDATION OF EMPLOYEE

BENEFITS CONFERENCE IN HONOLULU, HAWAIZL,
NOVEMBER 1:-~16, 2005

P.O. Box, Bldg., Room No., if any

Streel 72 VANDERBILT MOTOR PAREKWAY

City pauPPAUGE

State  ye ZIP Code+411788_5133
14.b. Amount of payment,

13.a. |s the Business an Employer @ or Consultant D 321.00

Form LM-30 {2003) Page 2 of 2



Name of Person Filing poNALD FIORE

File Number U-

B. Held an interest in or derived income or economic benefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization ar with a trust in which your labor arganization is interested.

8. Name and address of Business ({including frade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room Mo., if any

Street

City

State ZIP Code + 4

9. Business deals with:

[:' a. Labor Organizalion

[] b. Trust
I::l ¢. Emgloyer

10. If 9.b. or 9.c. is checked give trust or emploner's name.

Name

Trade Name, if any:

P.Q. Box, Bldg., Reom No., if any

11.a. Nature of such degling.

Straet
11.b. Approximate dollar value of such dealing.
City . . .
12.a. Nature of interest held or income received.
State ZIP Code + 4

12.b. Amount

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relalions Consultant
{including trade name, if any).

Name ;1 B B W. LOCAL 25 VHT FUND

Trade Name, if any:

P.0O. Box, Bldg., Reom No., if any

Stree} 5 2 VANDERBILT MOTOR PARKWAY

CltY yAUPPAUGE

Slate ZIP Code + 4

NY

11788-5133

14.a. Nature of payment.

REIMBURSEMENT T(O TRUSTEE BY TRUST FUND FOR
PERSONALLY INCURRED EXPENSES FOR ATTENDANCE
AT INTERNATIONAL FOUNDATION OF EMPLOYEE
BENEFITS CONFERENCE IN HONOLULU, HAWAII,
NOVEMBER 1Z-16, 2005

or Consultant D

13.a. Is the Business an Employer @

14.b. Amount of payment,
321.00

Form LM-30 (2003)

Page 2 of 2



